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Dental Figures from the School 
Health Examination 


° 


Linwoop G. Grace, D.D.S. 


STARTING in September of 1945, a 
complete physical examination of all chil- 
dren while they are members of grades 
one, three, five, seven, nine and eleven, 
was authorized by an Act of the General 
Assembly. 


The figures gathered during the last 
five years have supplied the greatest mass 
of data relating to oral conditions of chil- 
dren ever assembled for a single state. 


These examinations have provided a 
means of giving every child in the Com- 
monwealth first-hand instruction in the 
importance of oral health. In addition, 
many dentists, acting as examiners have 
become acquainted with our school sys- 


tem and some of its problems and have 
first-hand information of oral conditions 
as they exist in their own community. 


The number of children examined for 
the last five years is: 


1946-1947—695,094 
1947-1948—797,881 
1948-1949-—852,567 
1949-1950—908,990 
1950-195 1—987,413 


Note: The figures for the first year, 
1945-1946, were incomplete and 
have not been included in any of 
our studies. 


A review of the summaries for the last 
ve years shows certain figures to be fair- 
y constant. The average number of de- 
ayed, missing and filled teeth per child, 
pil ages being considered, is five. 


1946-1947—5.1 
1947-1948—4.9 
1948-1949—5.0 
1949-1950—5.1 
1950-1951—5.0 
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Also, the average yearly increment of 
new DMF teeth, all ages being con- 
sidered, is 0.9. 


1946-1947—0.9 
1947-1948—0.87 
1948-1949—0.91 
1949-1950—0.9 
1950-195 1—0.93 


A rough estimate of the amount of 
dental care children are receiving can be 
obtained by comparing the number of 
filled permanent teeth with the total 
number which have been attacked by de- 
cay. (Total decayed, missing and filled 
teeth.) This figure has shown some in- 
crease this year when compared to other 
years. It is hoped that this is an indica- 
tion that on the whole, children are get- 
ting better dentistry. 


1946-1947—36.0% 
1947-1948—36.0% 
1948-1949-—35.6% 
1949-1950—37.8% 
1950-195 1—39.4% 


Another figure which reflects the 
amount of care is a comparison of the 
total number of teeth which have been 
extracted or for which extraction is indi- 
cated with the total decayed, missing and 
filled teeth. This figure represents tooth 
mortality. 


1946-1947—17.6% 
1947-1948—17.3% 
1948-1949—16.6% 
1949-1950—15.3% 
1950-1951—15.6% 


Director, Bureau of Dental Health, Department of 
Health, Harrisburg, Pa. 





Table I lists the total figures for the 
school year 1950-1951. However, when 
these figures are broken down into classes 
of school districts and also by counties, 
they show some variation from the gen- 
eral pattern. Individual figures for all 


the 2,500 odd school districts cannot, of 
course, be published because of the lac 
of facilities. Within reason, they can be 
supplied to interested dentists who wish 
to use them in promoting a community 
dental health program. 


TABLE I 


Summary of Dental Examinations of School Children, 1950-1951 








Number 
Decayed 
Permanent 
Teeth 
Requiring 
Filling 


Number 
Permanent 
Teeth 
Extracted or 
Requiring 
Extraction 


Age, 
Nearest 
Birthday 


Number 
Examined 


148,051 
51,884 
140,361 
57,430 
107,086 
54,723 
101,782 
59,068 
93,546 
56,452 
76,902 
32,721 


7,407 


55,865 

46,142 
202,946 
101,168 
218,102 
134,785 
295,314 
197,387 
345,179 
225,926 
272,106 
117,566 

29,306 


1,601 
2,403 
19,756 
15,952 
44,926 
32,932 
82,704 
65,372 
139,436 
106,687 
163,552 
81,519 
21,655 


987,413 2,241,792 778,495 


ANALYSIS OF DENTAL EXAMINA- 
TIONS BY CLASSES OF SCHOOL 
DISTRICTS 
The several school districts 
Commonwealth are divided 
classes, as follows: 


of the 
into five 


First CLass: Having a population of 
1,500,000 or more. 

First CLass A: Having a population 
of 500,000, but less than 1,500,000. 

SECOND CLAss: Having a population 
of 30,000, but less than 500,000. 


Average 
Total Decayed, 
Decayed, Missing 
Missing and and Filled 
Filled 
Permanent 


Teeth 


Number 
Previously 
Filled 
Permanent 
Teeth 


Average 
Filled 
Permanent Permanen 
Teeth Teeth 
Per Child Per Child 


7,478 
10,114 
88,912 
43,450 
140,694 

78,970 
242,463 
143,533 
358,774 
221,593 
416,295 
173,540 

34,986 


1,960,802 


64,944 

58,659 
311,614 
160,570 
403,722 
246,687 
620,481 
406,292 
843,389 
554,206 
851,953 
372,625 

85,947 


+ 
os 


0.05 
0. 


CORP URDONe 
co 


a © 


2 
6 
8 
3 
a 
A 
4 
8 
9 
4 
3 
7 


1 
1 
2 
2 
3. 
5. 
5 
a 
4. 


4,981,089 


THIRD CLass: Having a population a 
5,000, but less than 30,000. 


FourTH Ciass: Having a population 
of less than 5,000. 


When the total figures collected from 
the dental examinations are broken dows 
into class of school districts, certain vat 
ations from the general pattern becom 
apparent. In Tables II, III, IV, V, Vi 
and VII, the data is presented as it ® 
submitted by the examiners without aay 
attempt to explain the variations. 





0 
2 
6 
8 
3 
5 
4 
4 
8 
J 
4 
3 
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TABLE II 








Number 


Number 


of 


Class 2 . 
Class 3 ee 
Class 4 .... 


* This is approximate. 


of 
Districts 


1 
1 


20 


285 
2,225* 


Dental 
Examiners 


29 

26 
174 
581 
668 


Precentage 
of Total 
Number 

Children 


Examined 


Average 
“DMF” 


Percentage 


Percentage 


All Ages 


Teeth of “F”’ 


to “DMF” 


of “M” 
to “DMF” 





41.8 13.1 
37.4 
44.2 
40.7 
34.4 


15.0 
15.8 
16.6 





Due to consolidation and shifts in the population, this number is constantly changing. 
D—Permanent teeth requiring filling. 
M—Permanent teeth lost by extraction or extraction indicated. 
F—Permanent teeth previously filled. 
DMF—Total caries experience of permanent teeth. 


TABLE Ill 


Summary of Dental Examinations — Philadelphia — 1950-1951 








Age, 
Nearest 


Birthday 


Number 
Examined 


22,228 
8,887 
23,150 
9,275 
16,236 
8,125 
14,923 
8,745 
14,557 
8,661 
10,564 
4,610 
77 


150,538 


Numbe 


Decayed 
Permanent 


Teeth 


Requiring 


Filling 


r Number 


Teeth 


Extracted or 
Requiring Permanent 
Extraction 


Permanent 


Filled 


Teeth 


Number 
Previously 


Average 
Total Decayed, 
Decayed, Missing Average 
Missing and and Filled Filled 
Filled Permanent Permanent 
Permanent Teeth Teeth 
Teeth Per Child Per Child 





8,493 

6,494 
31,894 
15,452 
30,354 
18,202 
39,228 
27,808 
50,304 
31,861 
32,285 
14,160 

1,711 


308,246 


200 
210 
2,308 
1,669 
4,945 
3,432 
9,640 
7,935 
7,665 
13,271 
17,635 
9,267 
999 


1,239 
1,279 
14,880 
6,845 
22,927 
11,751 
36,185 
21,101 
54,640 
31,107 
55,737 
25,539 
2,634 


285,864 


- 
~ 


9,932 
7,983 
49,082 
23,966 
58,226 
33,385 
85,053 
56,844 
122,609 
76,239 
105,657 
48,966 
5,344 


683,286 
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TABLE IV 
Summary of Dental Examinations — Pittsburgh — 1950-1951 








Average 
Number Number Total Decayed, 
Decayed Permanent Number Decayed, Missing Average 
Permanent Teeth Previously Missing and and Filled Filled 
Age, Teeth Extracted or _ Filled Filled Permanent Perma 
Nearest Number Requiring Requiring Permanent Permanent Teeth Teeth 
Birthday Examined Filling Extraction Teeth Teeth Per Child Per Child 





8,457 2,795 97 497 3,389 
2,267 1,829 95 561 2,485 
8,013 9,732 1,125 5,469 16,326 
3,108 3,984 705 2,089 6,778 
5,923 13,132 2,347 7,882 23,361 
2,624 5,017 1,572 3,639 10,228 
5,510 13,292 4,344 12,140 29,776 
3,105 9,009 3,406 7,356 19,771 
5,009 16,175 7,446 16,707 40,328 
3,147 10,816 6,064 12,063 28,943 
4,133 13,055 9,033 9,537 31,625 
1,703 5,155 4,373 8,320 17,848 

346 1,046 849 1,279 3,174 


53,345 105,037 41,456 87,539 234,032 
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TABLE V 
Summary of Dental Examinations — Second Class Districts — 1959-1951 








Average 
Number Number Total Decayed, 
Decayed Permanent Number Decayed, Missing Average 
Permanent Teeth Previously Missingand and Filled Filled 
Age, Teeth Extracted or _ Filled Filled Permanent Perma 
Nearest Number Requiring Requiring Permanent Permanent Teeth Teeth 
Birthday Examined Filling Extraction Teeth Teeth Per Child PerC 
16,862 6,437 1,093 7,676 
5,438 4,979 1,476 6,655 
16,730 22,542 2 12,956 37,527 
5,905 9,842 3 5,823 17,201 
12,683 23,365 19,142 47,535 
5,796 13,664 ; 10,560 27,628 
12,418 33,295 . 33,924 76,659 
7,791 19,953 17,438 43,989 
11,870 42,014 : 51,775 111,593 
6,689 27,471 3,54? 32,034 73,048 
10,005 33,388 ; 61,609 116,297 
3,988 14,736 93 23,052 47,726 
991 : 5,887 12,576 





> NN Se 
Cerne eni4e®4owwe 


os 


a! 





117,166 255, 93,924 


276,769 626,110 





TABLE VI 
Summary of Dental Examinations — Third Class Districts — 1950-1951 








Average 
Number Number Total Decayed, 
Decayed Permanent Number Decayed, Missing Average 
Permanent Teeth Previously Missing and and Filled Filled 
Age, Teeth Extracted or Filled Filled Permanent Permanent 
Nearest Number Roquiring Requiring Permanent Permanent Teeth Teeth 
Birthday Examined Filling Extraction Teeth Teeth Per Child Per Child 





56,124 20,740 449 2,779 23,968 
17,114 16,580 964 4,194 21,738 
52,035 76,378 7,193 34,471 118,042 
19,081 33,697 5,583 16,209 55,489 
39,841 80,159 16,525 54,460 151,144 
18,925 46,891 11,555 29,495 87,941 
39,525 117,348 32,209 98,933 248,490 
20,869 70,768 24,620 56,190 151,578 
38,659 142,042 58,431 153,778 354,251 
22,651 91,152 43,098 90,678 224,928 
34,195 121,080 74,050 193,661 388,791 
14,184 50,667 34,906 73,771 159,344 

3,430 13,539 10,072 15,626 39,237 


a 
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376,633 881,041 319,655 824,245 2,024,941 





TABLE VII 
Summary of Dental Examinations — Fourth Class Districts — 1950-1951 








Average 
Number Number Total Decayed, 
Decayed Permanent Number Decayed, Missing Average 
Permanent Teeth Previously Missing and and Filled Filled 
Teeth Extracted or _ Filled Filled Permanent Permanent 
Nearest Number Requiring Requiring Permanent Permanent Teeth Teeth 
Birthday Examined Filling Extraction Teeth Teeth Per Child Per Child 





44,380 17,400 709 1,870 19,979 
18,178 16,260 934 2,604 19,798 
40,433 62,400 7,101 21,136 90,637 
20,061 38,193 6,459 12,484 57,136 
32,403 71,092 16,081 36,283 123,456 
19,253 51,011 12,969 23,525 87,505 
29,406 92,151 27,071 61,281 180,503 
18,558 69,849 22,823 41,448 134,120 
23,451 94,644 38,090 81,874 214,608 
15,304 64,626 30,711 55,711 151,048 
18,005 72,298 41,534 95,751 209,583 

8,236 32,848 23,035 42,858 98,741 

2,063 9,279 6,777 9,560 25,616 


i) 
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289,731 692,051 234,294 
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486,385 1,412,730 
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ANALYSIS OF FIGURES FROM DENTAL 
EXAMINATIONS, 1950-1951, BY 
MAJOR POLITICAL SUB- 
DIVISIONS 


Space does not permit publication of 
the complete figures from the 66 counties 
or the 20 second class school districts. 
The average figures are presented in 
Tables VIII, IX and X. 

A study of the chart for second class 
districts shows some wide variations 
which are not completely explainable. 
The wide variation in the reported caries 
attack rate between Hazleton (average 
DMF 8.0) and Scranton (average DMF 
3.6) is an example. These two cities are 
in the same part of the State and only a 
short distance apart. 

One also wonders why the percentage 
of filled teeth in New Castle is so much 
higher than Erie. 


The excellent record for Reading is un. 
doubtedly due to a fine Dental Health 
Education Program extending back over 
many years. 

In Lower Merion and Upper Darby 
Townships the economic level is high, so 
it would be expected that they would 
have a high percentage of filled teeth. 

There are, of course, the differences of 
opinion that are always present among 
dentists as to what constitutes caries, but 
unfortunately some spot checks show that 
some of these variations are due, not to 
honest differences of opinion but to the 
difference between careful and careless 
examining. 

These figures are valuable for many 
reasons. They definitely show the local 
need for a well rounded community den- 
tal program and they serve as a means 
of evaluating an existing program. 


TABLE VIII 
Second Class School Districts, 1950-1951 








Number 
Children 
District 


Allentown 
Altoona 
Bethlehem 
Chester 

Easton 

Erie 
Harrisburg 
Hazleton 
Johnstown 
Lancaster 
Lower Merion 
McKeesport 
New Castle 
Norristown 
Reading 
Scranton . 
Upper Darby ... 
Wilkes-Barre . 
Williamsport 
York 


7,857 
6,708 
5,941 
6,068 
3,434 
11,745 
6,802 
2,933 
5,897 
4,478 
4,108 
5,008 
4,392 
3,206 
7,832 
9,976 
5,607 
6,366 
3,650 
5,453 


(1) Average number decayed, missing and filled permanent teeth per chiid. 


Examined Examiners 


(1) 
Average 
DMF 


5.6 


Number 


an 


ohVvN UUW 


ON 


13 
14 
1 


21 
5. 
ai. 
me. 
10. 


havwwuwuvebh YY 


a 


9 
3 
5 


6. 


(2) Percentage of missing permanent teeth when compared to total decayed, missing and filled permanent 


teeth. 


(3) Percentage of filled permanent teeth when compared to total decayed, missing and filled permanent teeth. 
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TABLE IX 
Third Class School Districts, 1950-1951 








Number Number (1) 
Districts Children Average 
Reporting Examined DMF 


858 
52,717 
2,516 
10,494 


a 


a wVYe wr otvn 


Allegheny 
Armstrong .... 


Bien 2 28S 


2,163 
2,781 

755 
4,069 
3,632 
2,089 


rs 


Bradford 


Butler 


= 


3,082 
1,697 
5,069 


BSB 


Clearfield 
a 


3,365 
1,359 
2,308 
2,798 
2,864 
5,419 
10,841 
1,483 
2,608 
13,187 


Crawford 
Cumberland 
Dauphin 


= 
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—_ 
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2,519 


920 
751 
2,317 
Jefferson 1,284 
Juniata 
Lackawanna 
Lancaster 
Lawrence 


— Ne NO 
NNOO: 
Noon: 


A 
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8,257 
4,330 
1,558 
2,674 
3,314 
18,416 
1,248 
2,585 
6,111 
2,030 
1,270 
12,985 
851 
3,113 
8,465 
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Northampton 
Northumberland 
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TABLE [X—Continued 








(2) 
M 


Number Number (1) 
Districts Children Average 
County Reporting Examined DMF 


Pike ... RAE = by A 0 
Potter ... peeled diana 0 a 
Schuylkill ; saws 10,140 

Snyder Fat adn cata inh wales 

Somerset ... re Lape 4,187 

Sullivan 

Susquehanna 

Tioga 

Union . ay OA One ae pati ed ne 
Venango St 3 3,261 11. 
Warren .. Spe ieee ge Ge 1,582 . 10. 
Washington ...... iin dee 11,005 ’ 19. 
Wayne hens ; = 662 . 16. 
Westmoreland .. chs ; 22,710 18. 
Wyoming RE aE ee ee eres tras behe 
York ears 3 2,553 6.7 13. 





(1) Average number of decayed, missing and filled teeth per child. 


@) Percentage of missing permanent teeth when compared to total decayed, missing and filled permanent 
teeth. 


(3) Percentage of filled permanent teeth when compared to total decayed, missing and filled permanent teeth 


TABLE X 
Fourth Class School Districts, 1950-1951 








Number Number 
Districts Children 
County Reporting Examined 


Adams ee ; Se ects 11 2,871 
Allegheny ; agenda, ore eonthc 60 14,213 
Armstrong iehencan ae 35 5,730 
Beaver . ; . 42 6,262 
Bedford ...... eee ee 29 4,393 
Berks ... ee Ce ree 62 9,972 
Blair ... Foes oe ee 17 3,659 
Bradford .. er 43 4,420 
Bucks Fe la aime 45 7,355 
Butler .. ‘ re 43 5,675 
Cambria ..... an ae 51 13,651 
ET ee. 7 659 
Carbon . ee Pee) We 19 1,809 
Centre 5a : oe 30 4,004 
Chester taste Tooke aie i 58 8,160 
Clarion 5 Glia ss clad cas 27 4,116 
Clearfield .... eee oe 40 5,662 
Clinton : Pelee 26 1,880 
Columbia .. . Le ee 24 

SS ET id ee ae 41 

Cumberland ... ods aie 29 

SE 9s. Wrinicsa buns 28 
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TABLE X—Continued 








Number Number (1) 
Districts Children Average 
County Reporting Examined DMF 





36 7,689 
11 1,569 
33 6,079 
5,649 

543 

4,495 

1,216 

3,748 

3,541 

5,687 

3,833 

1,588 

2,823 

10,663 

3,921 

4,099 

3,080 

6,631 

3,463 

3,042 

4,750 

2,257 

1,427 

8,935 

380 

Northampton 4,398 
Northumberland 2,880 
2,747 

551 

1,663 

6,569 

1,959 

4,391 

678 

2,832 

3,528 

1,809 

2,481 

2,112 

8,748 

1,816 

6,909 

1,748 

63 9,656 
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(1) Average number decayed, missing and filled permanent teeth per child. 


ak Percentage of missing permanent teeth when compared to total decayed, missing and filled permanent 


(3) Percentage of filled permanent teeth when compared to total decayed, missing and filled permanent teeth. 





The Dentist Answers the Parents 


of Thumbsuckers 


od 


Dr. Noet J. WIENER 


IN FEBRUARY, 1951, Mrs. T. brought 
into my office her two daughters, Mary, 
age 12, and Barbara, 4 years old. Mary 
sucked her thumb and required ortho- 
dontic treatment. Barbara sucks her 
thumb but has not as yet caused any or- 
thodontic problem. 

“Doctor,” said the mother, “Years ago 
when Mary sucked her thumb, I was told 
to let her alone. Now look at her! I 
do not want the same thing to happen 
to Barbara. What shall I do?” 

The same question must have been 
asked by countless mothers of many den- 
tists. To answer it, let us review the 
history and development of thumbsuck- 
ing. 

Thumbsucking was depicted in the 
paintings of artists of the early Renais- 
sance. However, the implication of so- 
called harmful or bad effects of these 
oral habits did not become important in 
child study until the end of the last cen- 
tury. At present there is a general con- 
sensus of opinion among orthodontic 
specialists that some types of malocclu- 
sion (to various degrees and under vari- 
ous conditions) result from thumbsuck- 
ing. 

S. J. Lewis concludes from the study 
of a considerable series of cases that a 
definite type of deformity of the dental 
arches is produced by thumbsucking. If 
the habit is stopped early enough, the de- 
formity corrects itself naturally. If the 
habit persists, the deformity remains, and 
becomes permanent. 

Milo Hellman contends that the suck- 
ing habit has a positive, though not ex- 
clusive relationship to Class II, Division 
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1 malocclusion. Leland Johnson, also in 
a conscientious review of the literature, 
concluded that there is a general agree 
ment to consider thumb, or finger suck 
ing, a possible etiological factor in mab 
occlusion in either the permanent or de 
ciduous dentitions. In a study of 989 
cases of malocclusion, 173 or 17.49% 
were thumb or fingersuckers. Of 15% 
thumbsuckers, 78 or 50.98% had a class 
I malocciusion, 73 or 47.7% had a clas 
II malocclusion, and 2 or 1.3% hada 
class III malocclusion. 

So that according to several conscien 
tious investigators, we must accept the 
premise that pressures of oral habits can 
tend to cause a malocclusion. However, 
the question that does arise is, of thes 
173 cases mentioned above, how many 
were caused by thumbsucking as the 
prime and etiologically basic factor? 

Nevertheless, the psychiatrists tell ws 
not to try to break the habit, even if we 
know positively that it creates undesirable 
conditions, because “crooked” teeth are 
less harmful than a disturbed mental 
problem, and easier to correct. In ft 
viewing the histories of thumbsuckers, 
we find cases shown by prenatal x-ray 
studies of embryos with fingers in thet 
mouths. An infant is born with three re 
flexes; when he is dropped, he yells; it 
response to a loud clapping noise, he will 
cry; and the third one—the one in whid 
we are primarily interested, is the sude 
ing reflex. When the child’s lips at 
teased, he starts sucking. This is perfect 
ly normal, and absolutely necessary for 
survival. It is the child’s only method 
of receiving food. In the first few we 





there is a definite relationship of sucking 
to hunger. Gesell found this to be true. 
Any nursing mother will corroborate this 
fact. Subsequently when the infant’s pos- 
tural development does not permit him 
to readily bring his hands to his mouth, 
the habit abates. By the third month, 
however, this hand to mouth movement 
becomes easier again and the fists are 
usually sucked before and after feeding. 
Succeeding “teething” episodes seem to 
exacerbate the hand to mouth response. 
Among the infants who after the third 
month become persistent thumbsuckers, 
the degree of thumbsucking may lessen 
markedly or even vanish between ‘‘teeth- 
ing” periods. Gesell also found fatigue 
and frustration factors stimulating thumb 
or fingersucking. 

On the important question of breast 
or bottle feeding, the former is prefer- 
able in consideration of jaw and muscle 
growth according to the latest reports. 
However, it does not make any difference 
in the establishment of oral habits, if the 


child is handled properly. When hunger 
is satiated, the need for security persists. 
The tiny infant is one of the most sensi- 


tive forms of life extant. In breast feed- 
ing the baby is cuddled, fee!s the warmth 
of the mother, and clearly knows and 
feels her love. This answers his need for 
security. The temptation in bottle feed- 
ing may be to lay down the baby and 
hold the bottle. (The bottle hasn't the 
slightest desire for security.) The baby 
feels no warmth. Yet, bottle fed infants 
may be given the same feeling of secu- 
rity, if they are held and cuddled during 
feeding. How much love can an infant 
obtain from a mechanical bottle holder? 
This is the most important period of the 
little one’s life. I cannot overemphasize 
the necessity of loving him, and letting 
him feel the physical presence of his 
mother's love. At the Baby’s Hospital in 
New York City, we investigated the 
amount of pressure of infants’ lips dur- 
ing the act of feeding from the bottle. 
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The best results were obtained by those 
children we held in our arms and cud- 
dled. 

Levy investigated extensively the prob- 
lem of thumbsucking; the possible 
causes and effect. His conclusion is that 
in a majority of instances, thumbsucking 
is due to insufficient lip movements, or 
incompleteness of the sucking phase of 
the feeding act, regardless of the type 
of feeding; breast, bottle, or mixed. He 
found that the percentage of fingersuck- 
ers was highest among the infants fed 
every four hours, less among those fed 
every three hours, and least among those 
fed on demand. There is an additional 
factor in his findings, that of the size of 
the nipple holes which determine the 
quantity of the flow of the milk. Levy 
believes that the infant sucks his thumb 
or finger when the flow of milk has been 
so rapid that he secures the required nu- 
trition in too short a period of time; or 
when the flow of milk has been so slow 
that a reaction of discouragement and 
apathy has taken place. In both cases the 
infant has been deprived of the necessary 
exercise to induce sieepiness and he re- 
sorts to thumbsucking to gratify this 
need. Basically, what should the mother 
do to prevent this cause of thumbsuck- 
ing? She must make sure that the infant 
has oral gratification. When the feeding 
is completed, the muscles of the mouth 
should be tired from the effort of getting 
the food. Nipple holes should not be 
enlarged, because if the milk flows too 
freely, his mouth muscles will not be 
tired, and he will suck at something else 
to reach a point of fatigue sufficient to 
induce sleep. To insure oral gratification, 
the mother must not limit the time at the 
bottle that the baby demands. Levy also 
found the fewest thumbsucking infants 
among those that fed for at least 120 
minutes a day. In an experiment with 
puppy dogs, it was found that when they 
were taken away from the nipple before 





they were satisfied, they chewed each 
other's paws, tails, and ears. 

Now let us consider the 3- to 5-month- 
old child. The question of security is still 
important. The child stays awake a little 
longer now, and the desire for play de- 
velops. What can interest him now? He 
wants to play with the nearest and most 
delicious thing available, the most sensi- 
tive part of his body. Up to date, that 
is the mouth. And there are many things 
to apply to the lips. There are the toes, 
blankets and rattles, but the easiest and 
tastiest is the thumb. Every child sucks 
his thumb at some time. Only the child 
who accompanies this sucking with a 
feeling of tenseness is sucking because of 
a lack of security, and will not relinquish 
the habit easily. At this age, thumbsuck- 
ing is normal, and we must avoid the 
temptation to suggest its correction. It 
will not become a persistent habit if the 
child is secure, happy, well-fed, and well- 
beloved. 

The next period of consideration is the 
toddler and pre-school child. As the in- 
fant reaches one and two years, he gives 
up the nipple and thumb, but he may 
revert to them under many conditions. 
Thumbsucking and fingersucking are seen 
at this age as more or less simple reac- 
tions to boredom, fatigue, illness, frus- 
trations, deprivations, and punishment. 
Langford declares that the habit is defi- 
nitely used by the child as solace in an 
attempt to recapture the security of the 
nipple. 

During this stage of the child’s de- 
velopment, the injurious consequences of 
the habit have for the most part no basis 
in fact. There may be a characteristic de- 
formity of the arches, but it will usually 
disappear spontaneously if the sucking 
habit stops before the permanent teeth 
erupt. Usually, however, at this time, a 
younger child often comes into the fam- 
ily, and the older sibling may be unwit- 
tingly neglected for many unavoidable 
reasons. There goes his security and his 


need for love may be gratified by rever. 
ing to thumbsucking. 

If the habit continues, there can & 
little lasting damage to the teeth of th 
pre-school child by thumbsucking. Left 
alone, the majority of children will dis 
continue the habit by themselves befor 
the first grade. 

After the first grade, our modern ag 
has supplied us with another complia 
tion—the television problem. Some of 
the programs create strong tension, and 
the suspense, the excitement, and the 
mental strain, plus an extended period 
of physical inactivity, combine to create 
a situation where the youngster seeks his 
old assurance of security, his thumb o 
finger. However, the children will watch 
so I ask the girls to do handiwork while 
at television, and the boys to squeeze: 
ball with their fingers (which strengthen 
their wrists and forearms for sports). 

At what other time is the habit 
likely to appear? At bedtime, when the 
child is tired and ready to go to bed 
He has been well-fed throughout the day. 
His hands have been kept busy and a 
of his mouth. To avoid the onset of th 
habit at this vital time, the parent om 
play a little, quietly, with him, read 
little, help him to relax gradually fro 
the day's excitement. In this manner 
crucial time will have been passed pleas 
antly. 

We have seen that thumbsucking b 
fore the eruption of the permanent teet 
has no ill effect on the shape of thi 
arches, and that most thumbsuckers st 
before the first grade. I have also adw 
cated special attention at those vital time 
when thumbsucking is most likely. 
we come to the real problem—the chi 
dren who do not stop voluntarily whe 
they start getting their permanent frosl 
teeth. As orthodontists, we say that i 
the habit persists as the upper antefit 
teeth erupt, they will be deflected awa 
from their proper course of eruption, 
will be pressed by the offending thus 





into a position which is unhealthy for 
the mouth. At this time, for the first 
time, the parent should try to change the 
habit. Not to break the habit, but to 
transfer it. 

In this, we can take a tip from Hou- 
din. He taught us that to accomplish 
anything above and beyond the ken of 
his audience, some type of distraction 
must be utilized. The less obvious the 
distraction the more efficacious the magic. 
In the same manner we must distract 
these thumbsucking children in order to 
make the habit vanish. Substitute other 
activities that involve the fingers and the 
hands at those times when thumbsucking 
seems imminent. Should the child yield 
to habit, do not ridicule or shame him. 
Punishment will not help. You will not 
break the habit; you will break the spirit. 
If his hand is slapped and the thumb 
pulled away, an intensified reaction sets 
in. The habit becomes more firmly fixed. 
Those children may often be found hid- 
ing, ashamed, but sucking a thumb. 

Before attempting to transfer this habit 
into less harmful habits, we must go back 
to the developmental history. The basic 
cause for thumbsucking is insecurity. 
Therefore the first step is to analyze the 
child’s situation objectively. What could 
be the reason for the child’s insecurity? 
Where does the trouble lie? 

Basically, we are all thumbsuckers, if 
we analyze our oral habits. The times 
in which we live are times of great stress, 
and most of us seek our assurances of 
security, but not as obviously as the chil- 
dren. We like the feeling of cigarettes, 
pipes, cigars, and even chewing gum in 
our mouths. (And nobody slaps them 
away.) You know how desperately we 
miss these sucking devices when we try 
to give them up. Therefore, let us preach 
tolerance towards these children, and 
understanding of their desire for secu- 
rity. Even the smallest may only be re- 
flecting our own reactions to the problems 
of the world today. 
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The greatest help we can obtain in 
taking care of this situation comes from 
the child himself. He must want to 
change the habit. It is difficult for a 
parent to accomplish this because by now 
the child is using the habit as a subcon- 
scious fight against the authority of the 
parent, or to get even with his parents 
for discipline and frustrations. And so 
sometimes outside help is required. 

In early school years the child needs 
help, if he cannot help himself. Con- 
vince the child that he himself would 
like to stop the habit. He usually is 
ashamed enough by now to honestly de- 
sire help. We use a reminder of me- 
chanical or chemical means with a weak 
sedative for a few nights with excellent 
results, but only if the child desires to 
change his habits himself. 

During the school years, the majority 
of thumbsuckers give up thumbsucking 
for nailbiting. Since there is very little 
damage to the alignment of the teeth 
from nailbiting, we consider this habit 
preferable. Of course, this as in all 
habits, depends upon the intensity of the 
habit. Punishment must be avoided and 
the same techniques used. Punishment, 
shame and ridicule will only fix the habit 
more firmly. 

Sometimes we paint the girl's finger- 
nails. But it is best to have a manicurist 
do it. If the mother gives the manicure, 
it may be construed by the child as pun- 
ishment. Even better therapy is the first 
boy friend. For the boy, having a girl 
friend also helps in stopping the habit. 

With this understanding that the prob- 
lem of oral habits begins with a human 
desire for love and security, we can tackle 
the difficult problem of advising the 
mothers who come to us for advice. This 
understanding also can be a basis for 
treatment. Thumbsuckers must be han- 
dled according to their age and intensity 
of habits. 

To recapitulate: during infancy, the 
sucking of thumbs and fingers is to be 





considered as normal but we must ascer- 
tain that the child feels secure, is well- 
fed, fed properly, and is luxuriously tired 
from the activity of feeding. The toddler 
and pre-school age child resorts to the 
habit because of boredom, fatigue, ill- 
ness, frustration, deprivation, or punish- 
ment. To correct the habit, relieve the 
causative conditions. At the school age, 
the treatment is one of substitution and 
guided transference. At all ages, we 


must understand, that if we give these 
children the psychological reassurances 
they crave, the problem of oral habits 
will be negligible. 

Although the problem of oral habits 
may be cured, the problem of orthodon- 
tic malocclusion may still be present 


through many other inherited and de 
velopmental factors. However we ca 
still inform our parents that by encourag 
ing the above attitude toward the symp 
tom of psychological disturbance whic 
is thumbsucking, they can avoid thoy 
mouth deformities caused by the habit, 

As more parents use this understand. 
ing, the least that can happen is the dis 
appearance of the harmful aspects of a 
oral habit. The best that can happen és 
that we develop a generation of mentally 
secure, well-balanced, good citizens, who 
will pass down an inherited philosophy 
of understanding and love for the yeas 
and years to come. 


1530 Pine St., Philadelphia 2, Pa. 





PENN STATE GETS 


A RESEARCH program designed to im- 
prove the health of school children has 
been established at the Pennsylvania 
State College with a grant of $35,000 
from the Health Information Foundation, 
New York, N. Y. 

Twenty-eight states require health and 
dental examinations of school-age chil- 
dren. In Pennsylvania, an examination 
is given each school child every other 
year and a notice of the observed defects 
is sent to the home with a request that 
parents take the child to a private phy- 
sician or dentist for treatment and report 
back to the school when this is done. 

Little progress has been made in deter- 
mining how many children with defects 
receive treatment. However, Dr. Wil- 
liam G. Mather, professor of rural soci- 
ology at Penn State and director of the 
project, in house-to-house studies in four 
communities learned that of 763 school 
children examined, 363 were found in 
need of treatment, but only 166 had been 
taken for treatment. 

Dr. Mather points out that the prob- 
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lem is not necessarily a medical problem 
but that it has important complication 
in the fields of sociology, psychology, 
economics, and education. For that ree 
son the project at Penn State will be com 
ducted by specialists in all of these fields 
under the supervision of the Social So 
ence Research Center. Various agencies 
of the State government as well as pti 
vate organizations in the fields of health, 
welfare, and education will counsel with 
the research personnel. Dr. Edward R 
Aston of Harrisburg represented the 
Pennsylvania State Dental Society at the 
initial meeting of the advisory committee. 

Specific schools throughout Pennsyl 
vania, chosen for their size, classification 
as to the type of community, and location 
will be studied. After information now 
available is assembled and the programs 
in the selected schools are observed, 4 
symposium on the problem will bring to 
Penn State leaders in the various related 
fields. Advanced planning on the projet 
will be guided by suggestions made @ 
the symposium. 


16 





Prevention of Complications During 
Anesthesia for Oral Surgery* 


* 


LEONARD M. MONHEIM, B.S., D.D.S., F.1-C.A. 


DISTURBANCES of normal physiologi- 
cal functions can and do occur, even dur- 
ing the best planned and managed anes- 
thetic procedures. There is little doubt 
that these disturbances are greatly in- 
creased during the poorly planned and 
ineptly handled cases. 

These disturbances of normal physio- 
logical functions, when attributed to the 
anesthetic, are classified as anesthetic 
complications. They may be immediate 
or secondary, mild or severe, transitory 
or permanent. These complications take 
on an added importance when it is con- 
sidered that, while anesthesia is a very 
important necessity, it is an adjunct to 
the surgery, and does not in itself aid 


in the final recovery of the patient. Thus, 
anesthetic complications may increase the 
patient's difficulties, and in some cases 
be more dehabilitating than the patient's 


original complaints. Some men go so 
far as to consider an anesthetic itself as 
a complication. 

This paper will concentrate on factors 
involved in the prevention of anesthetic 
complications during oral surgery for out- 
patients. The prevention of complica- 
tions is not a one-step procedure, but a 
seties of planned and coordinated efforts. 
The overlooking or slighting of one small 
detail may so weaken the chain as to per- 
mit a breakdown of the entire procedure. 

Before discussing specific procedures, 
I should like to mention two basic con- 
cepts for the prevention of complications: 
first, the presence of an adequate operat- 
ing team, of which each member is 
trained in his or her specific duties; and 
secondly, the necessary equipment and 
facilities. In my opinion the dentist who 


administers an occasional anesthetic with- 
out the proper personnel and equipment 
is inviting difficulties. The training and 
experience of the anesthetist are among 
the most important safeguards, because 
the vast majority of anesthetic complica- 
tions are the result of lack of knowledge 
and observation, rather than of pure mis- 
chance. 

The first specific step should be an 
adequate pre-anesthetic evaluation. By 
adequate I mean sufficient for the pur- 
pose, bearing in mind that the dentist 
is examining in order to evaluate, and 
not to diagnose or treat. This examina- 
tion should consist of a subjective history, 
gathering pertinent facts on the patient's 
daily activities, and the effects thereof. 
Questions concerning dyspnea, pretibial 
edema, chest pains, cough, paraxysmal 
attacks, sleeping habits, etc., should be 
asked. Whether or not the patient has 
been, or is, under a physician’s care 
should be determined. Previous anes- 
thetic experiences should be discussed, 
and the patient's mental attitude ap- 
praised. It is advantageous to learn of 
the patient's occupation and habits, in- 
cluding the use of alcohol, tobacco and 
drugs. 

The objective examination should in- 
clude blood pressure, pulse, color of lips 
and nails, general body build, clubbing of 
the fingers, evidence of endocrine dis- 
turbances, breathing habits, etc. 


Professor of Anesthesia, University of Pittsburgh 
School of Dentistry; Assistant Director, Department 
of Anesthesia, University of Pittsburgh Medical Cen- 
ter Hospitals (Presbyterian, Woman's, Children’s, 
Eye and Ear), Pittsburgh, Pa. 

* Presented before the spring meeting of the Amer- 
ican Society for the Advancement of General Anes- 
thesia in tistry, New York, March 26, 1951. 











This examination should consume no 
more than five or ten minutes, but will 
be of inestimable value. 

It is not practical for each patient to 
have a complete examination, including 
complete blood and urine tests, plus chest 
x-rays; nor is it advisable to so compli- 
cate the examination as to alarm the pa- 
tient. The preceding examination, as out- 
lined, will determine whether the patient 
should receive a general anesthetic. If 
so, the anesthetic agent, or combination 
of agents, can be selected to suit the in- 
dividual patient. All too often patients 
are subjected to anesthetics, regardless of 
physical findings. I wonder how a dental 
anesthetist would explain to himself or 
other interested parties a severe compli- 
cation occurring to a patient upon whom 
no pre-anesthetic examination whatsoever 
had been accomplished. The absence of 
a pre-anesthetic record may, in itself, 
lead to a medico-legal complication. 

The careful selection of the anesthetic 
agent or combination of agents is an im- 
portant factor in the elimination of com- 
plications. For too long a period of time 
patients have been forced to fit the anes- 
thetic, rather than the anesthetic selected 
to suit the individual patient. A sufficient 
variety of anesthetic agents and tech- 
niques is now adaptable to the outpatient, 
so that the anesthetist no longer need 
accept the extreme shortcomings of any 
one drug or technique. It is better to 
combine the various agents, so as to elim- 
inate their disadvantages, and at the same 
time to avail oneself of their advantages. 
Oftentimes the technique of administra- 
tion will be more important than the 
agent itself. 

As for the available drugs, I would 
suggest nitrous oxide; ethylene; divinyl 
ether; trichlorethyline; the barbiturates 
—pentothal, seconal and nembutal; the 
narcotics—morphine and demerol; and 
the autonomic blocking agents—atropine 
and scopolamine. The anesthetist should 
thoroughly understand the previously 


mentioned drugs, as well as the various | jo ; 
techniques of administration, including | che 
intratracheal and controlled breathing | be 
procedures. whi 
The including of the barbiturates— pro 
seconal and nembutal, the narcotics— | suc 
morphine and demerol, and the auto qui 
nomic blocking agents—atropine and sco- | in 
polamine, among the suggested drugs | ane 
may seem to be a deviation from the ger 
usual pattern. However, I consider the | stir 
premedication as a definite and integral | use 
part of the anesthetic, and the drugs used | old 
thereof as an indispensable part of the | suc 
anesthetic prescription. By the proper} per 
use of adequate premedication in both | ing 
children and adults, psychic trauma can | a y 
be eliminated or greatly minimized. Past | be 
experiences have demonstrated the value} 
of this step for the elimination of app |. . 
hension and fear. It decreases reflex, 
ritability and reduces the metabolic ay 
Premedication is actually the beginuj! 
of the induction phase, and definitely pry} 
motes a more quiet induction, followes| . 
by a smoother uncomplicated mainte | na 
nance. Subjecting a poorly premedicated | co 
or unpremedicated patient to anesthesia 
may cause undesirable psychomatic te | an 
sponses, which affect the anesthesia a¢- | ox 
versely, and put the patient's life inf ob 
jeopardy. O; 
Surgery should not be attempted dur § cai 
ing the induction phase, as complications § of 
are most likely to occur at this time to 
Painful stimuli during this light, unestab 
lished period enhance the frequency of 
occurrence of reflex accidents, which pro 
duce more cardiac and circulatory dis 
turbances than any other single causative 
factor, with the exception of hypoxia 
The anesthetist should remain acutely 
aware of this possibility. A patient who 
reacts by struggling, twisting, kicking ot 
crying out in response to a painful stim 
ulus, and who does not remember the 
occurrence, has been in a state of “chem 
anesia,” and not anesthesia. I have 
coined the word “chemanesia” to refét 
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to a condition of amnesia induced by a 
chemical compound or drug. This may 
be permissible in some few instances 
when the stimulus is not intense, and the 
procedure is of very short duration. In 
such cases ‘‘chemanesia”’ is all that is re- 
quired. If the surgeon desires to operate 
in as light a plane as possible, regional 
anesthesia can be used to supplement the 
general narcosis and inhibit the painful 
stimulus. Or, I.V. morphine may be 
used to appreciably raise the pain thresh- 
old. Restraints should be used, but the 
success of the procedure should not de- 
pend upon them. Regardless, the inflict- 
ing of continuous, painful stimuli upon 
a very lightly anesthetized patient should 
be avoided. 
Once a desired plane of anesthesia is 
‘ched and the operator is permitted to 
eed, the patient must be maintained 
«§ normal a physiological state as pos- 
é. First and foremost is an adequate 
ygenation; no effort should be spared 
w fulfill this commitment. The mainte- 
nance of a patent airway should be the 
concern of the entire operating team. 
The most common complication is 
anoxic anoxia, caused either by a lack of 
oxygen in the inspired air, respiratory 
obstruction or respiratory depression. 
Oxygen deficiency in the inspired mixture 
can best be prevented by a proper choice 
of anesthetic agents of sufficient potency 
to allow for the necessary metabolic oxy- 
gen. Nitrous oxide, the greatest offender 
of this classification, also becomes a most 
valuable agent when preceded by ade- 
quate premedication or supplemented 
with other agents. Clement recently 
stated, “Nitrous oxide has admittedly 
little anesthetic potency. McKesson com- 
pensated for this by the addition of hy- 
poxia—in whatever degree was indicated 
for the subjgation of the patient. His 
amazing proficiency as an administrator 
enabled him to avoid the pitfalls associ- 
ated with this drastic technique. . . . The 
theory of anesthesia by oxygen exclusion 
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is no longer held; drastic secondary 
saturation methods are not employed; 
new and better synergists are now avail- 
able to simplify the control of anes- 
thesia.”* * 

Respiratory obstructions are an ex- 
tremely common complication, and may 
range from varying degrees of -partial to 
complete obstruction. Partial or com- 
plete obstructions are recognized by a 
persistent effort, on the part of the pa- 
tient, to breathe with little or no respir- 
atory exchange, depending upon the se- 
verity of the obstruction. This complica- 
tion can best be prevented by proper 
positioning of the patient, a nasopharyn- 
geal airway or tongue suture, and the 
correct use of the orophoryngeal partition 
and suction. This eliminates the possi- 
bility of an obstruction caused by mal- 
position of the head and chin, a relaxed 
tongue or the gathering of blood or 
mucus in the hypopharynx. The gradual- 
ly increasing hypoxia caused by a partial 
obstruction of deficient oxygen in the in- 
spired air can be one of the most insidi- 
ous of the complications. Any decrease 
of the oxygenation, regardless of how 
slight, should not be tolerated, as the re- 
sults of this gradually increasing hypoxia 
can be as tragic as a sudden anoxia— 
only more difficult to recognize because 
of its gradual onset. Provided the airway 
is clear of blood, mucus or debris a slight 
obstruction can be overcome by controlled 
positive pressure breathing. Controlled 
positive pressure breathing can be applied 
on any type machine, and in many in- 
stances is indispensable in preventing 
respiratory complications. 

The indiscriminate use of intratracheal 
intubation for the outpatient is not ad- 
vocated. However, an intratracheal tray 
should be constantly available and ready 
for use. Many respiratory complications 
can be averted by the judicious use of 
the intratracheal tube and the establish- 
ing of a patent airway. It is always 
better to evaluate a patient and use the 





intratracheal technique to prevent com- 
plications, rather than to treat them. I 
would suggest the hospitalization of difh- 
cult cases requiring intubation. 
Laryngealspasm is an obstructive re- 
spiratory complication which may occur 
during general anesthesia. Its causes are 
many and varied, as are the degrees of 
spasm. This particular complication is 
most widely discussed, and in so many 
cases grossly misunderstood. In fact, 
many who would otherwise use certain 
desirable anesthetic agents and techniques 
shun their use because of this one com- 
plication. A study of the etiology and 
mechanisms of laryngeal spasm actually 
shows it to be a physiologically protec- 
tive mechanism which is more active in 
light anesthesia. This spasm can occur 
with any general anesthetic agent, but is 
more common during light intravenous 
barbituate anesthesia. It may be brought 
on by either direct local stimuli or by re- 
flex stimuli. Regardless of its cause 


branches of the vagus are involved, since 


the sensory and motor innervation of the 
larynx is furnished by the superior la- 
ryngeal and recurrent laryngeal nerves. 
Like other complications the best treat- 
ment for laryngeal spasm is prevention, 
and this can be accomplished by institut- 
ing a few simple procedures. Pentothal 
should be used, for the outpatient, as a 
continuous fractional premedication and 
basal anesthetic to be supplemented with 
non-irritating nitrous oxide and oxygen. 
Weaker concentrations of 21/,% or less 
should be used, as it is amazing how the 
incidence of laryngeal spasm has been 
reduced with the advent of the weaker 
solutions. Mucus secretions can be in- 
hibited and vagal action depressed by 
preceding all pentothal inductions with 
atropine or scopolomine. The hypo- 
pharynx can, in some cases, be sprayed 
with 2% pontocaine to reduce the sensi- 
tivity of this area. A must, not only 
with pentothal but with other agents, is 
an efficient oropharyngeal partition and 


suction to prevent blood and debris from 
entering the hypopharynx. An adequate 
airway can be maintained in these cases 
by means of a naso-pharyngeal tube. Ip 
cases where an intratracheal is desired, 
the tube can be inserted while the patient 
is awake and with adequate premedic. 
tion, and spraying of the nose and throat 
with 2% pontocaine. Transtracheal in. 
jection of 1 or 2 cubic centimeters of 1% 
sterile pontocaine is very helpful for suc- 
cessful intubation. 

Acute complete respiratory obstructions 
from whatever cause can terminate fatally 
unless treated immediately, as the body 
does not store oxygen, and cardiac te 
serve is a very uncertain quantity. I am 
sure that some such complications that 
have terminated fatally could have been 
prevented if the patient had received jus 
enough oxygen to sustain life until the 
obstruction was relieved or corrected. In 
cases of this extreme emergency a No. 13 
gauge needle can be inserted into the 
trachea between the first and second cat 
tilagenous rings just below the cricoid 
cartilage. Sufficient oxygen can be ad 
ministered in this manner to sustain life. 
The needle can be inserted in a mattet 
of seconds, and neither its insertion nor 
immediate removal will cause any perme 
nent harm. Previous to intratracheal in- 
tubation this same trans-tracheal injection 
of pontocaine, using a No. 20 gauge 
needle, is a common procedure. The 
coughing which follows injection sprays 
the cords from below and makes the it 
tubation much easier. Vagal reflexes art 
also reduced by this procedure. 

During anesthesia for oral surgety 
respiratory complications predominate; 
however, cardiovascular complications 
may be uncommon but not rare. The 
circulatory disturbances usually occur se 
ondary to an anoxic anoxia. Other lead 
ing causes are an increase in CO, tension, 
an overdose of the anesthetic agent, it 
tense painful stimulation during light 
anesthesia and the forceful anesthetizing 





of apprehensive unpremedicated patients. 
Eliminating the cause will usually correct 
the arrhythmia. 


The pulse should be checked constant- 
ly during anesthesia, and compared with 
the rate, volume and rhythm as observed 
during the preanesthetic examination, to 
evaluate the patient's cardiovascular sta- 
tus. The importance of arrhythmias is at 
times difficult to determine; however, it 
is wise to consider all persistent arrhy- 
thmias which do not respond to correc- 
tive measures as serious, and to terminate 
the procedure. Remember, the surgery 
is usually elective and the patient is ex- 
pected to be ambulatory. Cardiac disturb- 
ances remaining unheeded may lead to 
fatal complications. 


There is an unfortunate tendency 


among dental anesthetists to be only 
respiration-conscious, and to ignore the 
patient’s cardiovascular status. A healthy 
patient may tolerate terrific physiological 
insults, including a degree of hypoxia; 


however, the same insults or less may 
prove fatal to a patient with a poor car- 
diac reserve. The inability to accurately 
evaluate or determine the patient's car- 
diac reserve gives us added cause to elim- 
inate all possible factors which may cause 
any degree whatsoever of cardiocircula- 
tory disturbance. 


Complications may occur after the ad- 
ministration of the anesthetic is termi- 
nated, as an unconscious patient may 
easily become obstructed. Subsequently 
the patient should be observed closely 
during the post-anesthetic period. This 
may be only a matter of minutes, but a 
patient's vomiting and aspirating during 
his recovery stage is a possibility. There 
are records of patients receiving severe 
laceration when the head was not proper- 
ly supported. To avoid embarrassing and 
sometimes serious complications the pa- 
tient should be under constant surveil- 
lance until recovery is complete. The 


anesthetist who turns to wash off a mask 
or do other small tasks while the patient 
lies unconscious or semi-conscious in the 
chair may give fate the few needed sec- 
onds to wreck havoc on an otherwise 
well-planned and well-executed proce- 
dure. 


It is my opinion that all patients having 
undergone general anesthesia should be 
accompanied home by a responsible adult. 
This protects the patient against any de- 
layed reaction or post-anesthetic let-down. 
The patient will be able to leave much 
sooner without endangering himself in 
any way. This is also an important safe- 
guard for the dentist against any accidents 
occurring to a patient traveling unes- 
corted following a general anesthetic. 


To summarize: the prevention of com- 
plications during anesthesia for oral sur- 
gery depends upon a definite, planned 
procedure carried out by trained person- 
nel with adequate equipment and facili- 
ties. In addition: 


(1) The patient should have an adequate 
pre-anesthetic evaluation and be prop- 
erly prepared. 

(2) The anesthetic should be selected to 
suit the individual patient, bearing in 
mind that proper premedication is a 
definite part of the anesthetic. 


(3) Restraints should be utilized, but not 
depended upon. 


(4) The anesthetic induction should be 
complete, and ‘“‘chemanesia” used only 
when specifically indicated. 


(5) The patient should be maintained in as 
normal a physiological state as possible. 


(6) The patient's respiratory and cardio- 
vascular states should be constantly 
checked throughout the procedure. 


(7) The patient should be under constant 
surveillance during recovery. 


(8) The patient should be accompanied 
home by a responsible adult. 


In conclusion, I should like to state 
that the complete elimination of all anes- 





thetic complications is a physical impos- 
sibility. However, it is important to bear 
in mind the complications that can occur, 
and to take all possible steps to prevent 
them. 
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Annual Award Committee Solicits 
Nominees and Outlines Policies 


THE Annual Award Committee calls at- 
tention to the following guides which 
were drawn up and recommended as a 
basis on which the Annual Award will 
be made. These conditions were accepted 
at the 1947 meeting of the House of 
Delegates and it is the hope of the An- 
nual Award Committee that they are 
thoroughly considered by those groups 
wishing to submit nominees for the 
award. 

Because this award is made on a State- 
wide basis and because this committee is 
asked to consider nominees from all dis- 
tricts of the State, we would greatly ap- 
preciate a rather detailed biographical 
sketch of the nominee together with an 
outline of significant attainments and 
other attributes of the nominee which 
prompts you to put his name forward. 

Following herewith is a list of the 
principles by which we shall be governed: 

(A) The Annual Award Committee 
shall be composed of the immediate five 
past presidents with the senior in service 
acting as the chairman of the committee. 

(B) The Committee shall at each An- 
nual Session of the Pennsylvania State 
Dental Society recommend to the Society, 
the name of the dentist who in its judg- 
ment has contributed original research, 
or whose significant attainments and 


high standing have been of such char 
acter as to have materially aided and ad 
vanced the science and art of dentistry, 
or whose public life and activities have 
been of such a nature as to reflect grea 
credit to the profession. 


(C) In case the Committee decided 
that during any year no one has attained 
the standards set, it shall so report. 

(D) No member of the Committe 
shall be considered eligible. 

(E) No nominations for any year shall 
be considered after February Ist. 


(F) The presentation shall be made 
at a General Session of the Annul 
Meeting. 

(G) The chosen recipient of th 
Award shall be notified one month in a¢ 
vance of the presentation date so he aa 
accept and so that arrangements can ke 
made. Posthumous award shall be made 
if the family of the deceased desires. 


(H) The names of all nominees sug 
gested together with letters and biograph 
ical data shall be turned over to subs 
quent committees and shall be considere 
for six years from the date of submis 
sion. 


Address all communications to: 
nual Award Committee, 217 State Stree 
Harrisburg. 





Topical Sodium Fluoride 


od 


WittiaM E. Watton, D.D.S. 


ON the basis of evidence submitted by 
Knutson’? that topical applications of 
sodium fluoride reduce the increment of 
tooth decay in children 40 per cent, the 
Bureau of Dental Health of the Pennsyl- 
vania Department of Health recommends 
that this partial preventive be included 
in community dental health programs in 
the State. About 60 communities have 
reported topical fluoride programs in the 
local schools. 

One of the first school districts to be- 
gin topical fluoride applications on a 
continuing basis was the Borough of 
Kutztown, in Berks County, where all of 
the children in the elementary grades 
were included in the program. The ap- 
plications were started in January, 1949. 
In September, 1951, the regular school 
dental examination® was made and from 
the report of this examination, the school 
dental hygienist prepared a special dental 
summary report of pupils who had re- 
ceived these applications. This report of 
treated pupils showed that 80 children 
age 8 to 12 inclusive had a total of 277 
DMF teeth, or 346 per hundred children. 

By going back to the examination of 
October, 1948, for a control group in 
this school, it was found that 99 children 
age 8 to 12 inclusive, who were exam- 
ined before the topical fluoride program 
began, had a total of 427 DMF teeth, or 
431 per hundred children. 

Therefore, the treated group had 85 
less DMF teeth per hundred children 
than untreated children in an identical 
age group, living in the same town, go- 
ing to the same school and examined by 
the same dental examiner. 


The dates when the children were 
treated was then examined and it was 
found that the children presently in grade 
5 were treated in February, 1949; grade 
7 was treated in April, 1949, and grade 
3 was treated in November, 1949. By 
averaging the treatment period, July 1st 
is taken as the treatment date. 

The yearly increment of tooth decay 
for the age group 8 to 12, inclusive, was 
then computed from the examinations 
made in 1948 and 1949 in this school 
and was found to be 91 DMF teeth per 
hundred children. The yearly increment 
for the State as a whole for all age groups 
is 90 DMF teeth per hundred children. 


The time between the treatment and 
the examination is two years and two 
months (2.16 increments) or 196 DMF 
teeth per hundred children. Since the 
treated children had 85 DMF teeth per 
hundred children less than the controls, 
the reduction in the increment of tooth 
decay was 85 over 196, or 43 per cent. 

This means that, with continuing year- 
ly applications in grades 2, 5 and 8 as 
planned, the number of decayed teeth 
per hundred children in this age group 
can be reduced from 431 to 246 in the 
near future.—Auburn, R. D., Pa. 
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EDITORIALS 
Good News 


AS ANNOUNCED in last month’s issue, the publications committee had 
been confronted with the task of selecting a new editor for this publication. 
We began the search for a qualified editor for the PENNSYLVANIA DENTAL 
JourRNAL shortly after reluctantly accepting the resignation of Dr. Thomas 
McBride in January. As a result of the critical appraisal of a number of 
possibilities, we were able to present the name of a man whom we felt to 
be eminently suited to the post for the approval of the Board of Trustees 
at the time of the Philadelphia meeting. The trustees concurred with our 
opinion. 

Our new editor, Dr. Paul E. Bomberger, of Lancaster, is a man well 
known to the dentists of the state. As part of his duties as president of 
the state society, he has had the opportunity to meet with us on the local 
level and so is keenly aware of both the regional and state-wide problems 
of organized dentistry. The fact that Dr. Bomberger is engaged in private 
practice gives him a viewpoint in common with the majority of the mem 
bership, surely an important attribute for a dental editor. 

Dr. Bomberger will begin editing this JoURNAL with the March issue 
and all future communications should be directed to him rather than the 
publications committee. 


Throwaways 


THE wastepaper basket is all too often the ultimate fate of most of the 
brochures, pamphlets, and journals which find their way into the busy det 
tal office. The hurried practitioner, separating the wheat from the chaff 
of dental journalism, calls these publications, “throwaways.” 
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Those responsible for this JOURNAL have always earnestly tried to earn 
for it the continued interest of our readers. We don’t want another throw- 
away. We would rather fill minds than wastebaskets. 


As a bystander suddenly thrust into the midst of things, I cannot resist 
the opportunity of offering my own ideas as to what constitutes a good 
state journal. This type of periodical can achieve its highest fulfillment by 
cultivating the active participation of its readers in the manner of the forum. 
Here is a splendid opportunity for the individual practitioner to present 
to his colleagues the results of his own private researches and ideas; con- 
tributions perhaps not so deep and weighty as to warrant space in a national 
journal, but just as surely deserving of publication as the more pretentious 
works. 


With distressing frequency we hear complaints from the rank and file 
decrying the lack of practicality in so much of current dental literature. I 
cannot help but feel that by encouraging a more intimate relationship be- 
tween the membership and their state journal a very definite void in dental 
literature will be filled. 


The present controversy within the profession over social security leg- 
islation suggests that our journals have done an incomplete job of educa- 
tion on current problems. By the impartial, bilateral presentation of con- 
troversial material in the manner of the forum much can be done to stimu- 
late thought and more rational action on these matters. 

—J. T. O'LEARY, D.D.S. 


The Human Factor 


WHEN Dr. Linwood Grace, Director of the Dental Bureau of the Penn- 
sylvania Department of Health, submitted the Dental Figures from the 
School Health Examination to the Board of Trustees of the Pennsylvania 
State Dental Society, he made no pretentious case for them. 


Among other things, Dr. Grace said: I hope that these figures will be 
taken for exactly what they are. They are figures submitted by 1,200 dental 
examiners and they represent a good cross section of the dentists in Penn- 
sylvania. There are over-cautious men and some less strict; there are very 
excellent and conscientious jobs done while others leave something to be 
desired. 

It seems to us that these statements make sense and that they point up 
a factor that should always be considered when statistics are examined: 
that the human element is present and no information that is gathered is 
perfect or complete. A reasonable latitude for personal interpretation and 
allowance for human error is open to all who review them. 

Aside from the gathering of facts, the school examination in Pennsyl- 
vania is a potential for much good. It is not unusual that a child’s first 
contact with the dental profession is made when he meets his school ex- 
aminer. If this experience is an impressive one, it is reasonable to assume 
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that a healthy conditioning of the child’s thinking and the beginning of a 
wholesome consideration of dental services is born. 


The Dental Bureau has discharged one of its responsibilities by the re 
lease of these figures to the dental profession. We like the spirit in which 
they were tendered. The Council on Dental Health and local dental 0. 
cieties will benefit from a study of them. 


Dentist - Senator 


THE 1951 Fauchard Medal is being presented to Senator Lester C. Hu 
this month by the Pierre Fauchard Academy “for distinguished cont 

tions to the welfare and progress of dentistry, particularly his service 
protecting the best interests of the profession and public health thro 
promoting beneficial legislation and discouraging harmful legislation w 


acting in the performance of his duties as Senator in the Congress of 
United States.” 


Senator Hunt has kept in close touch with members of his profession 
by attending meetings of the state dental societies, the national meetings 
and through close association with national officers of the American Dental 
Association. He has made appearances before dental groups on twenty-four 
occasions since January, 1949, and is scheduled to speak before the North 
Dakota State Dental Society at Minot on May 17th this year for his twenty 
fifth appearance. 


The Pennsylvania State Dental Society joins Senator Hunt's colleagues 
in congratulating him on this well deserved honor and wish him continued 
good fortune. 


Reading - 1952 


THE annual meeting of the Pennsylvania State Dental Society in Reading 
this year should end some debate. In the House of Delegates, every yeat 
since wartime travel restrictions have been lifted, there has been a lively 
discussion as to whether available facilities would permit a full blown state 
society meeting outside of Philadelphia, Pittsburgh or Atlantic City. 


We believe that the Reading meeting this year will be complete in every 
detail; and the general committee is sparing no effort to prove us right 
But the final decision is, of course, up to the membership at large. 


If you want to vote in favor of having annual meetings throughout the 
commonwealth, fill out the hotel reservation application on page 40 of this 
issue. A good turnout to participate in the excellent program will settle 
the issue. 
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Our President-elect 


DR. WALTER F. WADE 


Erie, Pa. 


WALTER F. WADE, 258 West 10th 
Street, Erie, is the new president-elect 
of the Pennsylvania State Dental Society ; 
he was elected to the office at the 83rd 
Annual Meeting in Pittsburgh, Septem- 
ber 12, 1951. 


Doctor Wade has had a wealth of ex- 


« 


perience in dental organizational work. 
He has served as a delegate to both the 
State and American Dental Association 
meetings many times over a wide span of 
years. He is a past-president of the Erie 
County Dental Society and a past-presi- 
dent of the Ninth District Dental Society. 
Dr. Wade graduated from the Edinboro 
State Teachers’ College in 1918 and the 
School of Dentistry, University of Pitts- 
burgh, in 1923. 

Doctor Wade holds the following posi- 
tions and honors: Fellow of the Ameri- 
can College of Dentists; Fellow of the 
Academy-International of Dentistry; 
Member of the Federation Dentaire In- 
ternationale; Diplomate of the American 
Board of Prosthodontics; member of 
American Denture Society; Life Mem- 
ber of Delta Sigma Delta; Consultant in 
Denture Prosthesis, Veterans’ Hospital, 
Erie, Pa.; Assistant Chief of Staff, Den- 
tal Department, St. Vincent's Hospital, 
Erie, Pa. 

Dr. Wade will succeed Dr. Herbine as 
president of the Pennsylvania State Den- 
tal Society on January 1, 1953, and will 
bring to the office the wide experience 
gained through the years as an educator, 
consultant, organization worker and one 
familiar with many of the problems con- 
fronting the profession. 





ANNOUNCEMENT 


The department of Pulp Canal Ther- 
apy of New York University, College of 
Dentistry, offers a postgraduate course on 
June 2, 1952. This 54-hour course will 
present a practical method of treating 
pulp involved teeth by means of lectures, 
demonstrations and clinical treatment of 


patients. Students may choose one of the 
following two schedules: 


(a) Eighteen consecutive mornings, 
9-12; 


(b) Nine consecutive full days, 9-12, 
1-4. 





DistRiIcT News 


By FRANK W. BUTLER, Reading 





FIRST DISTRICT 


On Wednesday, January 22nd, Dr. 
Gaylord James of Cleveland, Ohio, dis- 
cussed the subject of “Successful Practice 
Management” before the Philadelphia 
County Dental Society. The many angles 
created by Dr. James resulted in a lively 
discussion of the subject. Following Dr. 
James, a representative of the Girard 
Trust Corn Exchange Bank explained 
their plan for financing major dental 
service. 

The Greater Philadelphia Annual 
Meeting of the Philadelphia County Den- 
tal Society was held on January 30th, 
31st, and February Ist. Most of the 
other Philadelphia Dental Societies do 
not hold meetings in February in defer- 
ence to the larger annual meeting. 

The Philadelphia Society of Periodon- 
tology held their meeting on January 
22nd, at which time Dr. Sidney Sorrin 
spoke on “Occlusion in Relation to Perio- 
dontal Disease.” The next meeting was 
held on Tuesday, February 26th. 

An excellent lecture on “Child Man- 
agement” was presented to the North 
Philadelphia Association of Dental Sur- 
geons by Dr. Morris Kelner on Wednes- 
day, January 9th. At their next meeting, 
on Wednesday, March 12th, Dr. Leo G. 
Stewart will talk on “Newer Develop- 
ments of the Theory and Practice of Root 
Canal Therapy.” 

Dr. Frank H. Nealon of Lakewood, 
Ohio, was the essayist when the Eastern 
Dental Society of Philadelphia met on 
Thursday, January 17th. His subject was 
“Acrylic Restorations—Operative Non- 
Pressure Procedure.” They will meet 
again on March 20th. 

“Oral Signs of Nutritional Deficiency” 
was the subject of Dr. Lester Burket, 
Dean of the Dental School of the Uni- 
versity of Pennsylvania, when he ad- 


dressed the Pennsylvania Association of 
Dental Surgeons on Tuesday, January 
8th. On Tuesday, March 11th, Dr. Elmer 
H. Brown and Dr. William J. Palanky 
of Trenton, N. J., will discuss the Tem 
pero-Mandibular Joint’; Dr. Brown 
from the surgical and Dr. Palanky from 
the prosthetic point of view. 

A Good Fellowship meeting will be 
held on Wednesday, March 12th, by the 
Philadelphia Graduate Chapter of the 
Sigma Epsilon Delta Fraternity. Dr. Sam 
Weiss will discuss “Hypnosis—Does It 
Have a Place in Dental Procedures?” 

—WILLIAM V. SCANLAN. 


SECOND DISTRICT 


The Lehigh Valley Dental Society met 
at the Hotel Bethlehem in Bethlehem, 
Pa., on January 21st, the meeting taking 
the form of a dinner gathering. Dr. Wil 
liam F. Lang, the newly elected Presi- 
dent, had charge of the meeting, and 
after conducting a short business session, 
introduced Dr. George J. Figlear, Chait- 
man of the Program Committee, who in 
turn introduced the speaker for the eve 
ning, Dr. Jay H. Eshelman, of German- 
town, Pa. The subject of Dr. Eshelman’s 
discussion was, “Practice Management, 
and the Financial Handling of Patients.” 
Sixty-five members of the Society, a very 
gratifying attendance, enjoyed this dis 
course, and showed their approval by 
their hearty response. 

Dr. Street Rennie of Easton, Pa., is the 
new Lehigh Valley News representative. 

At the February meeting Drs. L. Gold 
and Rominger, of the American Cancet 
Hospital, will discuss tumors of the oral 
cavity. 

The Montgomery-Bucks Dental Society 
met on February 25th at the Buck Hotel, 
Feasterville, Pa. Dr. Jay Eshelman was 
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the speaker at this meeting, and selected 
for his topic, ‘“Practice Management.” 


The annual meeting of the Chester- 
Delaware Counties Dental Society was 
held on January 16th, with an overflow 
attendance of 80 members. Dr. Morris 
Plafker presided at the gathering, held 
at the Mansion House, West Chester, Pa. 
Reports of the standing committees, an 
annual event, were heard at this time, 
followed by the election of officers for 
1952. The results of the election showed 
the following men to have been chosen 
for the coming year: 


President Dr. Elwood M. Spellman, 
West Chester, Pa. 


. Harold Brown, 
Coatesville, Pa. 

Dr. Robert J. Rosencrans, 
Upper Darby, Pa. 

Dr. P. H. Ace, Chester, Pa. 
Executive Committee: Drs. B. F. Brandon, 

Wayne, Pa.; Raymond Schwering, Lans- 

downe, Pa.; and Peter E. Coste, Swarthmore, 

Pa. 

After the social hour and dinner, the 
Past Presidents of the Society were pre- 
sented with a plaque in appreciation of 
their services to their Society, twenty- 
seven of these men having been present. 
The meeting was adjourned after hearing 
a very instructive talk on the income tax 
requirements by Lester Moore. The next 
meeting of the Society will be held March 
19th at the Club House, Chester, Pa. 


—MARK J. SABLOSKY. 


Vice-President 


THIRD DISTRICT 


On January 17th, the Third District 
Dental Society held a meeting at Split 
Rock, Harmony, Pa. It was very well 
attended considering the inclement weath- 
et, there being many more than a quorum 
present to conduct the annual election of 
ofhcers. The following were elected to 
fill the various offices for the ensuing 
year: 


Horace D. Birchard 
Robert M. Bodycomb 
Malcolm Hoch 
Secretary Joseph H. Harrison 
Treasurer James J. Falvello 
Board of Governors: A. Reynold Hoch, 1954; 
H. James Moyer, 1954; Ray H. Goulstone, 
1953; Alan E. Davis, 1953; Lawrence J. 
Clark, 1955; and Patrick Donahoe, 1955 


The Luzerne County Dental Society 
held a meeting recently in the American 
Legion Home at Plymouth, Pa. The an- 
nual election of officers took place at this 
gathering, with the following results: 
Charles R. Gatusky 


Daniel Gordon 
Robert Berman 


President 
President-Elect 
Vice-President 


President . 
President-Elect 
Vice-President 
Treasurer 
DR ak van 0X sapareccane dea L. E. Jordan 
Assistant Secretary A. N. Teitsworth 
Delegates: Baden P. Roberts and Lawrence T. 

Clark 
Alternates: Edward S. Makowski and Lester 

E. Jordan 

The Lackawanna County Dental So- 
ciety have organized Children’s Health 
Programs. Starting on February 4th and 
continued through the entire month, radio 
programs were heard on all of the local 
radio stations. Members of the local 
dental group spoke before twenty-five 
Parent-Teachers’ Associations and several 
local child organizations. Scranton’s 
Mayor Hanlon issued a proclamation des- 
ignating the week of February 4th as 
“Children’s Health Week.” 

—ELSIE COLE. 


FOURTH DISTRICT 
Schuylkill County Dental Society 


At the January meeting of the Schuyl- 
kill County Dental Society, the annual 
election of officers was held, with the fol- 
lowing hard coal miners being elected: 


Robert Boran, Minersville, Pa. 


Samuel Detweiler, 
Schuylkill Haven, Pa. 


Robert M. Warne, 
Pottsville, Pa. 


President 
Vice-President 


Secretary-Treasurer 





The local Society is pushing for the 
fluoridation of our water supply, and the 
committee representing this activity in 
the Society has been very active, speaking 
before Rotary, Kiwanis and Lions Clubs 
as well as the P.T.A. groups; in fact 
they have spoken anywhere they can get 
an audience. The next phase of the cam- 
paign will be a frontal attack on City 
Council and the Chamber of Commerce. 
We expect fluoridation of our water sup- 
ply to be an accomplished fact within 
the next year. 

Elsewhere in the JOURNAL, or in an 
issue soon to be published, is an article 
written by the Schuylkill County Dental 
Society as a group. It is titled “‘Carious 
Disease,” and we believe it to be of suf- 
ficient interest for every reader of the 
JOURNAL to take the time to read. 


An invitation is extended to any of 
our fellow practitioners, within driving 
radius, to join with us in participating in 
the 1952-53 Telephone Extension Course. 
We have already made plans for the com- 
ing year, and we earnestly request that 
anyone interested in joining our group 
will communicate with Bob Warne, at 
201 Mahantongo Street, Pottsville, Pa., 
as soon as possible in order to facilitate 
matters in preparation for the new course. 

On January 17th, several of us from 
Schulykill attended the Third District's 
Annual Meeting at Split Rock Lodge. 
The driving was terrible, to say the least, 
but that was amply repaid by the real 
bang-up meeting those boys from the 
other end of the anthracite country put 
across. 

—ROBERT M. WARNE. 


Reading Dental Society 


On the evening of January 7th, the 
pretzel benders gathered in Medical Hall 
to hear Charlie Grim speak his valedic- 
tory, while the remaining time was occu- 
pied by holding the annual election of 
officers, with the following results: 


President 
Vice-President 
Secretary 
Treasurer 


Sylvester A. Styer 
Aaron G. Babitt 
Charles J. Wolfe 


Norton H. Behney 


It was with deep regret that we heard 
Fred Herbine announce that he would 
not be a candidate to his old post of 
Treasurer, one he administered so faith. 
fully for many years. He announced that 
his many duties, imposed by his position 
as State Society President, and his activ. 
ities in the high councils of the A.D.A, 
would prevent him from doing justice 
to the position. The Society very rightly 
gave him a rising vote of thanks, and if 
ever a just praise was due, there was one, 


In bidding farewell to his official 
duties, Charles A. Grim, the retiring 
President, carried out one of our time 
honored traditions, when he read an 
original paper stating his views on ‘Your 
Society and You,” in which he very vivid 
ly brought out the advantages of being 
a member of an ethical society, and an 
active one at that. Upon taking over 
the gavel of authority for the coming 
year, Sylvester A. Styer, by his introduc 
tory remarks gave promise of carrying 
on in true style where Dr. Grim had left 
off. In passing, the nod must be given 
to the Fluoridation Committee for theit 
noble efforts toward safeguarding out 
local water supply. Through their efforts, 
the cooperation of local authorities, the 
Chamber of Commerce, and the various 
civic clubs has been secured, and _ the 
fluoridation program will shortly be i 
troduced in Reading. 


The great event of every year is Rea¢- 
ing’s annual banquet, and this, the fifty 
third in our history, was no exception. 
On Thursday, February 14th, we gathered 
in the Walnut Room of the Hotel Berk 
shire to observe not only our birthday, 
but to do honor to nine members of out 
Society who have joined the exalted 
number of Honorary Life Members. We 
feel proud to honor such men as Georgt 
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§. Schlegel, George S. Rothermel, Leon 
_ Raver, Evan W. Mentzer, Clarence B. 
Grim, Charles E. Grim, John T. Bair, Sr., 
Edward W. Bohn and George F. De- 
Long, and to each was presented the Life 
Membership card and Certificate. The 
banquet, which is always served in true 
Pennsylvania Dutch tradition and style, 
was followed by a talk given by Dr. Vic- 
tor Levitz, whose subject was ‘Things 
Dental and Incidental.’" Each annual 
birthday celebration gets bigger and bet- 
ter, and naturally, this the fifty-third was, 
may we say, likewise, although credit 
must be given to the 1951 Banquet Com- 
mittee because they finished their affair 
with a surplus. We enjoyed among our 
guests our good friend Ray Cobaugh, 
whom all of us are coming to know bet- 
ter and better; and good old “Bob” 
Warne, our genial “coalaburator” from 
the hard coal strip. Now we are all set 
for another go at the regular schedule of 
meetings, and we feel sure that they will 
continue to be of just as high caliber as 


they have been in the past. 
—FRANK W. BUTLER. 


FIFTH DISTRICT 
Harrisburg Dental Society 


The newly elected President of the 
Harrisburg Dental Society, Dr. Lloyd 
Boyer, ushered in the 1952 season by 
presenting a series of films at the So- 
ciety's January meeting. An enjoyable 
after-meeting repast of steamed clams, 
taw and fried oysters were served to the 
members. The sea food was so delicious- 
ly prepared that not a single morsel was 
left after the hungry horde of some fifty 
members invaded the dining room. 

The Secretary wishes to remind the 
members of the resolution on action to- 
ward delinquent members which was 
passed recently. “A member dropped 
from the rolls for non-payment of dues, 
by March 31st, shall be obliged to refile 
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an application for membership and pay 
the one year of back dues plus a $5.00 
reinstatement fee. The following new 
members were elected to the Society: 
Fred J. Williams, James L. Ackerman, 
Aristede S. Red, George M. Shopp, Nor- 
man C. Koehler, Claude M. Basler, and 
James Burton Scurfield. 

The Harrisburg Society took part in the 
observance of National Children’s Health 
Day by having its members appear on 
television and radio programs. Adequate 
financial support was voted to secure 
awards for elementary classrooms having 
100 per cent corrections. 

—S. H. YOFFE. 


The Harris Dental Society 


On February 19th, our Program Chair- 
man, Ross Long, provided a most unusual 
meeting for us, in that it differed so 
much from things dental. He put on 
tap an excellent talk by a well-known 
Lancaster man who has spent many years 
in the brokerage business, Mr. W. Baldy 
Smith, of Reynolds and Company. He 
spoke on the subject, “What You Can 
Do with the Extra Cash You Have.” A 
terrific subject and given in the manner 
that is possessed only by Mr. Smith. In 
addition a tax expert was on hand who 
advised and answered on all questions 
on income tax problems. This all added 
up to real worth-while incentive for the 
record turnout of members that avidly 
showed its appreciation of the program. 
The regular business meeting preceded 
the talks and they in turn were followed 
by the observance of that good old cus- 
tom, the social hour. All of this was held 
in the famous Brunswick Hotel in Lan- 
caster, Pa., on the above date. 

Harris Dental Society observed Dental 
Health Week by a series of programs held 
in every school in the county, beginning 
on January 31st and continuing on 
through February 15th. It was really a 
two weeks’ observance, since the program 
was carried on into the week following 





the official observance, when schools in 
southern Lancaster County were reached. 
Everyone connected with the Harris Den- 
tal Society seemed to put his best foot 
forward in a combined effort to put the 
scheduled program across. It was aug- 
mented by the use of the local television 
station, radio broadcasting stations, sound 
films, addresses by men prominent in the 
profession, and most ably assisted by the 
local newspapers. 

It is with much pride that we point to 
three of our men who are now basking 
in the sunshine of Honorary Life Mem- 
bership. They are: Jerome Hess, Jay 
Waterson and P. R. Byerly. Long life 
and continued success to them. On Feb- 
ruary 29th, a clinical demonstration was 
held at Bainbridge Naval Training Sta- 
tion Dental Department. The clinic was 
enjoyed by a number of our men, who 
journeyed down there in the afternoon, 
and came back feeling that they had been 
a part of something worth their while. 

Elected to membership in the Harris 
Dental Society at the February meeting 
were: John D. Grany, Ephrata, Pa.; 
Spurgeon T. Gotwald, Jr., Akron, Pa.; 
Louis E. Williams, Intercourse, Pa., and 
Wayne A. Bucher, Lancaster, Pa. 


—JAMES G. FACKLER, JR. 


SIXTH DISTRICT 
Lycoming County Dental Society 

The Lycoming Dental Society was host 
to the Sixth District with a meeting and 
dinner Wednesday, February 6th, at the 
Williamsport Hospital. Observing na- 
tional dental health week, there were 
outstanding papers presented on care of 
children’s teeth. Dr. Raymond Werther 
of the University of Pennsylvania spoke 
on the care and treatment of the often 
fractured upper anteriors of children. 
After dinner Dr. H. M. Brickhouse, 
neuropsychiatrist of Williamsport, gave 
an illustrated talk on the ‘Problem Child 
Patient.” 


Dr. Dina Dzelzgalvis was introduced 
as an associate member of the Lycoming 
Dental Society. She is licensed to prac. 
tice in England, Germany and Latvia. At 
present she is enrolled in Lycoming Col. 
lege prior to attaining an American de 
gree at one of our dental schools. Dr 
Earle Brown of Sunbury, who is trustes 
from the Sixth District, spoke briefly. 

—D. E. WALTZ. 


SEVENTH DISTRICT 
Cambria County Dental Society 


We opened our New Year agenda by 
holding our first meeting in the Capital 
Hotel, Johnstown, Pa., at which time we 
were treated to a very entertaining dis 
cussion of “Antibiotics” by Mr. H. A 
Hargreaves, of the Upjohn Company. 
The Dental Council meeting was als 
held at the Capital Hotel on Monday, 
January 14th, with the following mem 
bers present: Drs. M. D. Skinner, J. 
Bell, D. R. Wolford, C. G. Speck, E. } 
Cornelius, D. H. Matthews, L. D. Solo 
weigh and L. J. Wesner. A report on the 
Christmas Party showed that forty a 
tended, and the committee returned 1 
surplus to the treasury, which is an event, 
indeed, in these days of deficit spending 
Dentistry for the United Mine Workers 
was discussed, and it was the opinion 
that all was not well with the existing 
set-up, but no immediate solution ha 
been reached. Fluoridation was dis 
cussed, Dr. D. H. Matthews, chairman 
of the committee remarking that infor 
mation on the subject was being studied 
and data would be submitted to the So 
ciety in the future. The officers elected 
for the year are: President, M. D. Ski 
ner; President-Elect, J. H. Bell; Secte 
tary-Treasurer, L. J. Wesner. 

We trust that all of the members @ 
the Cambria County Dental Society have 
read the communique recently sent out 
regarding the much discussed patient 
dentist relationship at present under # 
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much discussion. As outlined, a plan has 
been formulated whereby this coopera- 
tion might be enhanced, and to correlate 
all phases of this program, the Dental 
Council, together with the following Pol- 
icy Committee, will function: Dr. R. T. 
Wicks, Chairman, Dr. C. B. Ellsworth, 
Dr. F. W. Kuhlman, Dr. J. J. Mikesic 
and Dr. W. L. Dunford. An appointed 
committee of our members has also been 
ative in dealing with another type of 
social health plan, that is, Miners’ Wel- 
fare Work. Although this committee has 
had reverses, due to lack of cooperation 
of our membership at large and welfare 
personnel, a temporary policy was de- 
veloped early in October of 1951, name- 
ly, the use of the Veterans’ Administra- 
tion Fee Scale which has operated with 
fairness to both parties. We were one 
of the first to plan for the interest of our 
profession and for the services rendered, 
even though it has since become a na- 
tional problem. In early December, 1951, 
at Charleston, West Virginia, Dr. C. B. 
Ellsworth, our Trustee of the Seventh 
District, represented us at a meeting of 
dentists from other mining districts. One 
of the resolutions passed was: ‘‘State 
Dental Societies should be urged to use 
the Veterans’ Administration Fee Sched- 
ule in providing dental services for the 
Welfare Retirement Fund until such time 
as a formal plan of action concerning the 
dental program of the Welfare and Re- 
tirement Fund is adopted by the A.D.A. 
and its constituent societies.” Our local 
plan in the matter coincided directly with 
the temporary program recommended by 
the A.D.A. for adoption. 

The committees, and the Council and 
officers of this Society work only for the 
best interest of the public health and our 
Society, for this is our profession. Any 
suggestions or criticisms may be present- 
ed to the Council committee members, 
which is the standard operating proce- 
dure of any organization. Questionnaires, 
loose talk, petitions and thoughtless pub- 


licity by individuals only cause disunity 
among members of an organization and 
create undesirable situations. In this 
present world of group action it behooves 
us to stick very closely together working 
out any plan affecting the whole future 
of both public and profession. 
N.B.—The above is quoted from the 
text of a letter sent to all members of 
the Cambria County Dental Society over 
the signature of Dr. M. D. Skinner, Pres- 
ident of the above mentioned group. We 
felt that it bore such a very important 
message to the rest of us that it would 
be of interest to the other societies to 
have an opportunity to read its contents. 
—H. M. DUNEGAN. 


EIGHTH DISTRICT 


The Eighth District took off to a real- 
ly good start this year with President 
William Lind at the helm. Tentative ar- 
rangements have already been completed 
for the June meeting at Kane. It is 
planned to have three or four distin- 
guished clinicians for this meeting, all on 
different phases of Dentistry. Through 
the courtesy of the Dental School of the 
University of Pittsburgh, we have been 
able to secure four of their men, emi- 
nent in their fields, for these clinics; a 
more detailed program is in the offing 
and will be published as soon as formu- 
lated. 

At a dinner meeting of the Board of 
Directors, held at the Kane Manor, the 
following nominations were made and 
will be presented at the June meeting: 


President . Lenhart 


Vice-President 
Secretary- Treasurer 


Directors: Drs. William DeForest, E. 
Hauber, and John Michele 


Auditors: Drs. Wenk and Cupp 


Delegates to the State Meeting in 1953: Drs. 
Lenhart and White 


The Annual Meeting will be held at 
the Kane Country Club on Thursday, 





June 19th, and the Local Arrangements 
Committee is composed of Drs. Wenk, 
Lind, Gardner and Cupp. The Reception 
Committee will include Drs. Greer, 
White and L. L. Lathrop. Registration 
will be competently handled by Dr. 
Claire Lathrop, Mrs. Blanche Williams 
and Honey Lathrop. Better mark this 
day off right now while you are thinking 
about it. 

The Bradford Dental Society held a 
dinner meeting at the Hotel Emery on 
Wednesday, December 12th, at which 
time a clinic was presented. We were 
pleased to have several visiting practition- 
ers visit with us on this occasion and en- 
joy a demonstration of the technique ot 
“Denture Dentagraph.” 

—L. R. CUPP. 


NINTH DISTRICT 
Crawford County Dental Society 


The Crawford County Dental Society 
held their first dinner meeting of the 
year On January 17th at Waller's Tavern 
in Conneaut Lake. Immediately follow- 
ing the dinner, a business meeting was 
held in which Dr. C. J. Frisk related 
plans for the fourth annual Children’s 
Dental Health Day, which was held on 
February 4th. Publicity was well ar- 
ranged for by the local Meadville paper, 
the Tribune Republican, and the stores 
set a wonderful example of cooperation 
by donating generously of their window 
space. Three radio programs were sched- 
uled at WMGW in which our local den- 
tists and a member of the P.T.A. par- 
ticipated. Crawford County went all out 
for this occasion, and the results far sur- 
passed those of last year which were a 
huge success also. 

Dr. I. A. Smith brought the meeting 
to a close by showing some very educa- 
tional and beautiful movies of Central 
and South America. They were thorough- 
ly enjoyed by everyone present. 


—C. J. FRISK. 


Erie County Dental Society 


The Erie County Dental Society started 
off the new year with a successful mee. 
ing on January 16th when Dr. C. 
Williams of Toronto gave two clinic, 
the meeting being held both afternoons 
and evening. Dr. Williams gave an i 
lustrated lecture on ‘Occlusal Equilibr 
tion” at the afternoon session, and in the 
evening he lectured on “Local Factors 
and Treatment of Periodontal Disease.” 


Dr. Rollo Sample, heading the program 
for the “Child Dental Health Day,” re 
ported that his committee had secured 
time for members of the Society to ap 
pear on all three local radio stations, and 
on Erie’s one television station, WICU. 
This together with articles written by our 
members for the local papers and with 
the cooperation of our merchants in 
willingly giving of their window space, 
made the observance of this day highly 
successful. 


We were sorry to learn that Dr. Ford 
Stewart had been hospitalized, and a 
this late date assure him that we wished 
him a speedy recovery. Dr. Gerald Cross, 
though still a member of the Erie County 
Dental Society, is now living at Rivien 
Beach, Florida, and reports that life isnt 
too hard to take, and that the sun is warm 
and the fish are biting. 


As this article went to press, we weft 
assured of having as our speaker for the 
February 20th meeting Dr. Philip Jay d 
the Kellog Foundation, University of 


Michigan. Since Dr. Jay has expert 
knowledge on the subject of communi 
water fluoridation, and has been in clo 
contact with the Grand Rapids projed, 
we were assured of pointing with pride 
to be able to present so well qualified s 
speaker on this subject, and to that end 
we invited some of our city officials to b 
present with us at this meeting. 
—PAUL G. DAUBENSPECK. 
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Lawrence County Dental Society 

Two top clinicians again highlighted 
the news from Lawrence County in Jan- 
uary, in the persons of Drs. T. W. James, 
of Youngstown, Ohio, and T. J. McFate, 
Jr. Dr. James spoke to us regarding sur- 
gical preparation of the jaws for artificial 
dentures. The talk was illustrated with 
slides, and dealt specifically with the gen- 
eral practitioner. It was very well re- 
ceived, Dr. J. P. Campbell being in 
charge of this portion of the program. 
Next was a program on Operative Den- 
tistry in charge of Dr. McFate, Jr. It 
was also a talk, ably abetted by models 
and diagrams. Questions and answers 


followed in a thick barrage, and the 


round table discussion that followed was 
a most instructive and enjoyable one. A 
ringing ovation indicated the presentation 
was well received by the membership 
present. 

Inasmuch as Lawrence County is enter- 
taining the Ninth District Fall Meeting 
this coming September, a committee was 
named from the Society to handle this 
situation. Its membership consists of 
Drs. S. P. Zaremba, Chairman, J. P. 
Campbell, and C. M. Booher. 

A nominating committee to submit new 
candidates for office in the County So- 
ciety for next year was also appointed. 
It includes Drs. H. S. Gold, Chairman, 
S. P. Zaremba, and T. J. McFate, Jr. 

—S. S$. STANCZAK. 
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BINGER, Albert M., Troy; University of 
Pittsburgh School of Dentistry, 1911; died 
December 16, 1951; aged 72. 

BRUMBAUGH, Burt B., Brockway; Balti- 
more College of Dental Surgery, 1892; died 
January 13, 1952; aged 85. 

GARDNER, Daniel S., Sr., Scranton; Uni- 
versity of Pittsburgh School of Dentistry, 
1902; aged 74. 

LENK, Abe S., Beaver Falls; University of 
Pittsburgh School of Dentistry, 1931; died 
December 5, 1951. 


MCLEAN, John J., Homestead; University 
of Pittsburgh School of Dentistry, 1923; died 
December 13, 1951; aged 56. 

McWILLIAMS, Hugh E., Philadelphia; 
University of Pennsylvania, 1911; died Janu- 
ary 11, 1952; aged 68. 

ROSENBERG, Samuel J., Pittsburgh; Uni- 
versity of Pittsburgh School of Dentistry, 1926; 
aged 47. 

SCHMITT, Fred Joseph, Wilkes-Barre; 
Georgetown University, 1914; aged 62. 

WILLIAMS, Russell F., New Wilmington; 
University of Pittsburgh School of Dentistry, 
1932; died December 24, 1951; aged 44. 


EET 
CLASSIFIED 


(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


Dentist, recent graduate, desires to purchase 
dental practice in Philadelphia or vicinity. 
Partnership will be considered. Write: Box 
104, PENNSYLVANIA DENTAL JOURNAL, 217 
State St., Harrisburg, Pa. 


For Sale: Equipment for complete dental office. 
Choice of Weber or S. S. White, both in per- 
fect condition. For details write: Dr. J. M. 
SNyDER, 42 W. Market St., York, Pa. 


Practice for Sale: Lucrative two chair, fully 
equipped office. Ritter X-Ray, mod. “B"”. Re- 
tiring to Florida. Low rent, excellent oppor- 
tunity; $3,000 cash, terms or lease. NORTH- 
WESTERN DENTAL SuppLty Co., 714 Com- 


merce Bldg., Erie, Pa. Phone 4-0963. 


Practice & Equipment for Sale: Well estab- 
lished dental practice with fine clientele from 
large area surrounding Lewistown, Pa. Two- 
chair office, full equipment and _ laboratory. 
Office available for rental. Substantial part 
of practice orthodontia. For details write: 
HARRISBURG TRUST COMPANY, EXECUTOR, 
WILtiaM S. TAYLOR, DECEASED, 16 South 2nd 
Street, Harrisburg, Pa. 


General practitioner with ten years experi- 
ence desires an association with busy, ethical 
office in Chester-Media area. Modern equip- 
ment available with association. Write: Box 
110, PENNSYLVANIA DENTAL JOURNAL, 217 
State Street, Harrisburg, Pa. 
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PLAN TO ATTEND THE 





Shih Annual Meeting 
Pennsyluania Stale Dental Society 


Berkshine and Abraham Lincoln Hotels 


Reading, May 5-7, 1952 


PROGRAM DETAILS IN FOLLOWING JOURNA 








Your goal is making people 
better qualified for useful and 
enjoyable lives. 


We're on the same team for it’s 
our goal to make people happier 
and healthier through the superb 
facilities for rest or play here at 
The Manor. 

Reservations Required 


Send for Color Booklet 
Remarkably Modest Tariffs 
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POCONO MANOR, PENNA. 


Mt. Pocono 3611 
John M. Crandall, Monoger 


Philadelphia Office: PEnnypacker 5-3123 








